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Objectives IOTA guidelines have been proposed as simple rules to help providers distinguish malignant from benign ovarian masses. We applied these guidelines to patients managed in the largest tertiary care teaching hospital in Rwanda.
Methods Patients undergoing explorative laparotomy for adnexal masses were included in the study. Each patient underwent one or two sonographic examinations performed by different health providers. Sonographic findings were compared with final pathology in all cases to determine accuracy of preoperative ultrasound impressions.
Results
The study included 72 patients who had a total of 116 sonographic examinations performed according to IOTA rules. In 98 (84.5%) examinations, masses were categorized as either benign or malignant. Ultrasound was inconclusive in 18 (15.5%) cases. Among benign features seen on ultrasound, no blood flow (color flow score 1) was found in 79 (68.1%) cases, unilocular cyst in 45 (38.8%), solid component with largest diameter < 7 mm in 30 (25.9%), smooth multilocular tumor with diameter < 100 mm in 24 (20.7%) and acoustic shadow in 12 (10.3%). Malignant features observed were irregular multilocular solid tumor with diameter > 100 mm in 26 (22.4%) examinations, at least four papillary structures in 18 (15.5%), very strong blood flow in 14 (12.1%),
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th ISUOG International Symposium Oral communication abstracts irregular solid tumor in 12 (10.3%) and ascites in 11 (9.5%). Of the 78 tumors considered benign by IOTA ultrasound rules, 74 (94.9%) were confirmed as benign by histology. Similarly, all 20 tumors classified as malignant by IOTA ultrasound rules were confirmed as malignant by histology. Therefore, the sensitivity for diagnosis of benign and malignant tumors by IOTA guidelines was 94.9% and 100%, respectively.
Conclusion When compared with final pathology, ultrasound examination using IOTA guidelines performed at a tertiary care teaching hospital in Rwanda showed high sensitivity in distinguishing malignant from benign adnexal masses.
